Methods: This is a prospective case study of colonoscopies from 1998 to 2009. Descriptive statistics were used to evaluate age, sex, colonoscopy indications, and findings. Multiple logistic regression analysis was used to determine the odds of colorectal cancer (CRC) based on age, sex, and weight loss.
Weight loss is used as an indication for colonoscopy. The rationale for this likely is because of the association of weight loss with many types of occult malignancy. One third of elderly patients with unintentional weight loss were diagnosed with malignancy. [1] [2] [3] [4] Gastrointestinal malignancy is the most common type of occult malignancy diagnosed in patients with unintentional weight loss, and colorectal cancer (CRC) ranks third overall among the most common types of cancer in the United States. 5 In this study we examined the association between unintentional weight loss as a sole indication for colonoscopy and the risk for CRC.
Methods
This was a prospective case study of de-identified data collected by one gastroenterologist (SMC) between 1998 and 2009. The data were collected prospectively and included patients' age, sex, and indications for and findings of the colonoscopy. Findings of CRC and polyps biopsies were confirmed by pathologic results. SAS software version 9.2 (SAS Institute, Inc., Cary, NC) was used for all statistical analyses and an ␣ level of 0.05 was used to assess statistical significance. To examine the relationship of weight loss, age, and sex with CRC, multiple logistic regression was used to calculate an estimate of the odds ratio for each factor. This study was approved by the Human Assurance Committee (institutional review board) at the Medical College of Georgia.
Results
Data from 6425 colonoscopies were reviewed (mean age of patients, 57.4 years; SD, Ϯ13.5 years; 55% of patients were women). One hundred sixteen patients (1.8%) were diagnosed with CRC. Out of all colonoscopies, 136 (2.1%) had unintentional weight loss as an indication, and only 32 patients (0.4%) had weight loss as the sole indication for the procedure. The remaining 104 patients had unintentional weight loss listed as an indication with other symptom: 32 patients (0.4%) had gastrointestinal bleeding or anemia, 42 patients (0.7%) had changes in their bowel habits, and 16 patients (0.2%) had abdominal pain. Of the 136 patients with unintentional weight loss as an indication for colonoscopy, only 5 (0.07%) were diagnosed with CRC, each of whom had unintentional weight loss and an additional indication for colonoscopy (eg, gastrointestinal bleeding, anemia, or abdominal pain). Weight loss was not significantly associated with CRC (P ϭ .1637). The odds ratio for detecting CRC with weight loss was 1.9 (95% CI, 0.8 -4.8; see Table 1 ).
Discussion
In our study, we report a prevalence of unintentional weight loss of 2%, with only 5 cases of CRC detected through colonoscopy. The results of this study demonstrate that weight loss as a sole indication for performing colonoscopy may not be sufficient. Other authors report that the cause for unintentional weight loss can be typically found through the patient's history, physical examination, and routine laboratory testing, with further studies performed as indicated. 1, 4 Routine testing may include a complete blood count, complete metabolic panel, thyroid studies, C-reactive protein analgesia, and a chest radiograph for patients who smoke or who have respiratory symptoms. 3 This was a single-endoscopist case study, although the information was entered prospectively immediately after the procedure. Furthermore, the amount of weight loss was not quantified or verified by chart audit. We did not include race, marital status, education, or insurance status in our database. 
